
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION ·. 

Accident/Incident Location Accident/Incident Date!fime 

Nearest City/Place: Fort Meade State: MD Date: 11/22/2015 Local Time: 1330 
ZW: 20755 Country: USA mmlddlyyyy 

Time Zone: EST 
Latitude: Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: OMidair COn-ground ®None 

AIRCRAFT INFORMATION . 

Registration Number: N5512Q 121 IFR-Equipped and Certified 

Manufacturer: Mooney 
0 Commercial Space Flight 
C Unmanned Aircraft 

Model: M20E Maximum Gross Weight: 2575 lbs 
Serial Number: 609 Weight at Time of Accident/Incident: 2200 lbs 

Year of Manufacture: 1965 Number of Seats: 4 Flight Crew Seats: 1 
Amateur-Built: CYes If Yes: OKit!Pians Make: Cabin Crew Seats: Passenger Seats: 3 

®No 0 Original Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
®Airplane (Check all that apply) (Check all that apply) ®Reciprocating CLiquid Rocket 
0Balloon Standard Special (ZJRetractable C Turbo Shaft CSolid Rocket 
0 Blimp/Dirigible IZJNormal 0 Restricted (ZJTricycle OTailwheel CTurboProp 0Hybrid Rocket 
CGiider 0Aerobatic OLimited CTurboJet CNone 
0Gyroplane 0Balloon 0 Provisional 0Amphibian 0HighSkid CTurboFan CUnknown 
0 Helicopter 0Commuter 0 Special Flight 0Emergency Float 0Skid CEiectric 
0 Powered Lift 0Transport 0 Experimental OFioat 0Ski 
0Rocket OUtility 0 Special Light-Sport OHull 0Ski!Wheel Fuel System Type (Reciprocating) 
OUitralight OExperimental Light-Sport 

C Other Launch/Recovery System QCarburetor ®Fuel-Injected OUnknown CCertificate of Authorization or Waiver (COA) 
ON one OUnknown ONone 0Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

En2ine En2ine Manufacturer Model/Series Serial Number mmld~ 0 lbs of Thrust lihour& llhours) lfhours) 

Eng. I Lycoming I0-360-A1A L-1215-51A 1/1/1965 200 3956 24 1043 

Eng.2 

Eng.3 

Eng. 4 

Last Inspection Type 
Propeller 1 OFixed Pitch Propeller2 CFixed Pitch 

®Controllable Pitch 0 Controllable Pitch 
0100-Hour Ocontinuous Airworthiness CGround Adjustable CGround Adjustable 
0AAIP Cconditional Inspection Manufacturer: Hartzell Manufacturer: 
®Annual CUnknown 

Model: !:::IQ-Q2YI:S:-:IB Model: 
Date Last Inspection: 12/12/2014 

EL T Installed: ®Yes 0No Additional Equipment (Check all that apply) 
mm!ddlyyyy 

0ADS-B 
Airframe Total Time: 3956 hrs If Yes: 

ELT Manufacturer: Unknown {likely ACK) OAirframe Parachute 
hours measured at (Select one) 

Model or Part No.: 
DAngle of Attack Indicator 

·CLast Inspection ®Time of Accident/Incident 
TSO No.: 0C91 (121.5 MHz) ®c91a (121.5 MHz) 

1Z1 Autopilot 
C Data Recorder 

Type of Maintenance Program (Select one) 0C126 (406 MHz) OEiectronic Flight Bag or Handheld Device 
C Annual Was ELT still mounted in aircraft? ®Yes 0No OElectronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? ®Yes CNo CElectronic Primary Flight Display 
0 Manufacturer's Inspection Program Did ELT Activate? ®Yes CNo ~!]Handheld GPS 
C Other Approved Inspection Program (AAIP) CHeads Up Display 
0 Continuous Airworthiness If activated: COnboard Weather 
C Other, specify: Did ELT Aid in Locating Aircraft: CYes ®No CSatellite Tracking Device 

Description of Fire Extinguishing System If not activated: 12]Stall Warning System 

CNone Indicate Reason: 0 Impact Damage CVideo Recording Device 

C Specify: OFire Damage OOther. Specify: 

C Battery Expired/Damaged 
CUnknown 
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Registered Aircraft Owner 

Name: Paul R. Antoinette 
City: St. Petersburg 

State: ...;.F...;;;L'---­ ZIP: 33701 
Fractional Ownership Aircraft: 0 Yes ®No 

Country: ....:U;..;S:;.:.A-=------------

Operator of Aircraft 

Name: 

1ZJ Same As Registered Owner 0 Same Address as Registered Owner 

----------------------------------------------
City: ____________ _ 

Doing Business As:-------------------------­
Air Carrier/Operator Designator (4 Character Code): -------

State: ____ _ ZIP: ____ _ 
Country: ______________ _ 

Operating Certificates Held 
(Check all that apply) 

IZJNone 
OFiag Carrier Operating Certificate (FAR 121) 
0Supplemental 
OAirCargo 
0Foreign Air Carriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
OCommuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
OCommercial Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
0Certificate of Authorization or Waiver (COA) 
Dcommercial Space Transportation 

Experimental Permit 
0Commercial Space Transportation License 
OOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYes ®No 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
{Select one for each group} 

®FAR91 
0FAR 103 
0FAR 121 
0FAR 125 

0FAR 129 
0FAR 133 
0FAR 135 
0FAR 137 

0FAR 91 Special Flight 
0Non-US, Commercial 
ONon-US, Non-commercial 

0Public Aircraft (Select one) 
0 Armed Forces 
0Federal 
0State 
0Local 

OUnknown 

Air Medical Flight 
QYes ®No 

OFAR415 
0FAR431 
0FAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

0Passenger 
0Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91,103, 133,137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
0Business 
0 Executive/Corporate 
0 External Load 
0Ferry 

0 Firefighting 
0Fiight Test 
OGliderTow 
0 Instructional 
00ther Work Use 
0Personal 
0 Positioning 
0Skydiving 

0Unknown 

AIRPORT INFORMATION (Fill In if accident/incident occurrect on apProach; landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: _T~i~p~to~n~----------------------------­
Airport Identifier: ..~.K~F~MwE=-----------------
Proximity to Airport: 0 Off Airport/Airstrip ®On Airport/Airstrip ON/A 

Distance From Airport Center: ..::O:..._ _______ _._:sm 

Direction From Airport: .:::O~nc.!fi!::re::.:ld::.._ _______ degrees true 

Airport Elevation: 151 ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

D Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
OWet 

Runway ID: 28 (L/R/C) Length: 3000 ft Width: 75 ft IZI Dry 0 Snow-Compacted a-::::::::::...::.:-==::===:::=.:::::_:=::::.:_=::::::::::=:=::_..:.::.=::.:..:::::::===:::...--1 D Holes D Snow-Crusted 
Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 
1Z1 Asphalt D Grass/Turf D Macadam D Water D Rough D Snow-Wet 
OConcrete 0Gravel OMetai/Wood DRubber Deposits 0 Soft 
ODirt Dice OSnow 0Unknown OSlush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

0Taxi 0VFR Departure 
0Takeoff OIFR Departure Procedure/Clearance 
Oinitial Climb 

IFR Approach (Check all that apply) 

IZJNone 

0ADFINDB 
0SDF 
0VOR!fVOR 
0VORIDME 
0TACAN 

0PAR 
0Sidestep 
OILS 
OLocalizer Only 
OLOC-back course 
ORNAV 

0MLS 
0LDA 
0ASR 
OVisual 
0Contact 
0Circling 

OOn Instrument Approach 
OLanding 

ODownwind 
OBase 
OFinal 
®Crosswind 

0 Low Approach 
OGoAround 
0 Aborted Landing (after touchdown) 
0Unknown 

VFR Approach (Check all that apply) 

ON one 

0Practice 
0GPS 

0Unknown 
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0Traffic Pattern 
D Straight-In 
OValley/Terrain Following 
OGoAround 
OFull Stop 

OStopandGo 
OTouchandGo 
D Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

0Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying IZJYes 0 No 

"Flight Crewmember 1" Identification 

FrrstNrune:~P~a~u~'-------------------------------------­
Middle Initial: ...:.R.!.---

LastNrune: ...:.A~n~t~o~in~e~tt~e~---------------------------------
Age at time of Accident/Incident: _4.:..;:8..._ __ _ Date of Birth: 

Certificate Number: 
Degree oflnjury Seat Occupied 
®None 0 Fatal ®Left 0 Front 0Unknown 
OMinor 0 Unknown 0 Right ORear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

ONone 0 Flight Instructor 0 Commercial 0 US Militmy 
1ZJ Private 0 Recreational 0 Airline Transport OForeign 
0 Student 0Sport 0 Flight Engineer 

Principal Occupation 
0Pilot 

Medical Certificate 

®Other 
Unknown 

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 

N/A 

®Class3 
ODriver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft Date of Last Flight Review 
or Equivalent. Including 
FAR 121/135 Checks: 11/21/2015 Make: Cessna 

172P mmlddlyyyy Model: 

City of Residence: ~s~t.._. !...P)::!.et~e:.:..:rs~b~u!!;ra~;~._ ______________ __ 

State: FL ZIP: -==3~3.:....:70~1 __ _ 

mmlddlyyyy 

Restraint Type 

Available Used 
0None ONone 
OLaponly OLaponly 
®3-point <!)3-point 
04-point 04-point 
05-point 05-point 
0Unknown OUnknown 

Medical Certificate Validity 
®Without limitations/waivers 
0 With limitations/waivers 

OUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

1ZJ Not Installed 
Olnstalled 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

0610212014 
mmlddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

ONone 

Other Aircraft Rating(s) 
(Check all that apply) 

ONone 

Instrument Rating(s) 
{Check all that apply) 

ONone 

Instructor Rating(s) 
(Check all that apply) 

0None 0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 

0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Tailwheel 

0 Airship 
0 Balloon 
IZI Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

0 Airplane 
0 Helicopter 
0 Powered Lift 
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1Zl Airplane Single-Engine 
0 Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

0 Glider 
0 Sport 

Student Endorsements (Include dates) 



. u.:atni-ITr.R-····-·.;-.. .;,. 2" " ·--.o..rMA.TiON . . ... . ·.-> . .·· > .· . _:.· --:: . .. .· · .... ·· 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer 00ther Flight Crew 
"Flight Crewmember 2" was pilot flying DYes DNo 

"Flight Crewmember 2" Identification 
First Name: None City of Residence: 
Middle Initial: State: ZIP: 
Last Name: 

Country: 
Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 
Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
ONone 0 Fatal 0Left 0Front 0Unknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter 0Single 0None 0None D Not Installed 

QLaponly 0 Lap only Dinstalled Pilot Certificate(s) (Check all that apply) 03-point 0 3-point 0 Not Deployed 
ONone D Flight Instructor D Conunercial 0 US Military 04-point 0 4-point DDeployed 
D Private D Recreational D Airline Transport DForeign 05-point 0 5-point DUnknown 
D Student D Sport D Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0 Pilot ONone 0Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 6 Unknown 0 Class2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
DNone DNone DNone DNone D Instrument Airplane D Single-Engine Land D Airship DAirplane 0 Airplane Single-Engine 0 Instrument Helicopter D Single-Engine Sea D Balloon D Helicopter 0 Airplane Multi-Engine D Helicopter 
D Multiengine Land DGiider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Am raft & Model EnJiine Night Actual Simulated Rotoreraft Glider Than Air 

To~'J'_iiJl~ 
Pilot in I (PIC) 

Time as 

Thi~~ -'"--~-

Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITfnMA I ·!:liGHT CREWMEMBERS lExclu&ive of cabili crew.· the followit a i , •. .. 
.. ' . .... · 

Crew Name and Address Seat Occupied Injury 
First Name: City of Residence: 0Left OFront 0None 
Middle Initial: State: ZIP: Ocenter ORear 0Minor 

0Right OSingle 0Serious Last Name: Country: 0Unknown 0Fatal 
Ounknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
DNone D Flight Instructor 0 Commercial 0 us Military 

Available Used Restraints 
ONone ONone DPrivate D Recreational D Airline Transport DForeign 0Lap0nly OLapOnly 0 Not Installed 

Dstudent D Sport D Flight Engineer 03-point 03-point D Installed 
04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 
0Unknown OUnknown D Unknown Accidentllncident Aircraft? DYes DNo of this Accidentllncident: hrs 

Crew Name and Address Seat Occupied Injury 
First Name: City of Residence: OLeft OFront ONone 

ZIP: Ocenter ORear 0Minor Middle Initial: State: 
0Right OSingle Oserious 

Last Name: Country: OUnknown 0Fatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
DNone D Flight Instructor D Commercial OUSMilitary Available Used Restraints 

ONone ONone DPrivate D Recreational DAirline Transport DForeign OLapOnly OLapOnly 0 Not Installed 
DStudent Dsport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 
Accidentllncident Aircraft? DYes DNo of this Accidentllncident: hrs OUnknown OUnknown D Unknown 

PASSENGER(S) l OTHER PERSONNEL· (Include cabin crew; continue on separate sheet if necessary). •· 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used First Name: City: 
CLeft 0None ONone 0None 0 Not Installed D Under 5 years Middle Initial: State: ZIP: 0Center 0Minor OLapOnly OLapOnly Olnstalled -- 03-point 03-point ORight OSerious 0 Not Deployed /fUnder5, Last Name: Country: 04-point 04-point 0Unknown 0Fatal ODeployed 0 Child Restraint 

00ther 0Unknown 05-point 05-point OUnknown 0Lap-Held OCrew 0Passenger Row: -- Ounknown 0Unknown Ounknown 
Available Used First Name: City: 

OLeft ON one ONone ONone 0Not Installed D Under 5 years Middle Initial: State: ZIP: Ocenter 0Minor OLapOnly 0Lap0nly Olnstalled -- 03-point 03-point 0Right 0Serious ONotDeployed IfUnder5, Last Name: Country: 
Ounknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

0Unknown 05-point 05-point 0Unknown OLap-Held OCrew OPassenger OOther Row: -- 0Unknown 0Unknown 0Unknown 
Available Used First Name: City: 

OLeft 0None ON one 0None 0 Not Installed Dunder 5 years Middle Initial: State: ZIP: Ocenter OMinor 0Lap0nly OLapOnly Oinstalled --
Oserious 03-point 03-point 0Not Deployed lfUnder5, ORight Last Name: Country: 

Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 
OOther 

Ounknown 05-point 05-point OUnknown OLap-Held 0Crew OPassenger Row: -- 0Unknown 0Unknown OUnknown 
Available Used First Name: City: 

0Left ON one ONone ONone 0 Not Installed D Under 5 years Middle Initial: State: ZIP: Ocenter 0Minor OLapOnly OLapOnly Oinstalled --
OSerious OJ-point 03-point 0 Not Deployed lfUnder5, ORight Last Name: Country: 

Ounknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 
Ounknown 05-point 05-point 0Unknown OLap-Held 0Crew OPassenger OOther Row: -- 0Unknown 0Unknown 0 Unknown 
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FLIGHT ITINERARY·INFORMATION . 
~· .. '· ·'· . 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: KFME 

Time: 130 (est.) 
Airport ID: KTVI 0None 0VFRIIFR 

City: Fort Meade 0 Company VFR 0 IFR City: Thomasville 
State: MD Time Zone: EST 0 MilitaiyVFR 0Unknown 

State: GA (!)VFR 
Country: USA Country: USA Activated? ®Yes 0No 0Unknown 
Type of ATC Clearance/Service (Check all that apply} 
ONone 0 Special VFR 0 Special IFR 0 VFR Flight Following Demise IZJ VFR 0 IFR OVFROnTop 0 Tmffic Advisory 0 Unknown INA 
Airspace where the accident/incident occurred (Check all that apply) 

Altitude of In-Flight 0 Class A OClassG 0 Military Opemtions Area (MOA) [JSpecial 
D ClassB DDemoArea [J Airport Advisory Area [JAir Tmffic Control Area Occurrence: 
D ClassC DWaming Area [J Jet Tmining Area [JUnknown 800 ftmsl 0 ClassD 0Prohibited Area 0TRSA 
IZI Class E DRestricted Area [JFAR93 

.•WEATHERINFORMATION ATTHE·ACCIDENT/INCIDENTSITE .. 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: KFME 0National Weather Service [JCompany 
[J Flight Service Station 0 Military Observation Time: 1 051 
IZJTV/Radio 1Z1 Internet Time Zone: est 0 Automated Report [JNone 

Distance from Accident Site: 0 IZJCommercial Weather Service (DUATS) [JUnknown nm 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
®VMC 0Dawn 0Dusk 0DarkNight 0Unknown 
0IMC G) Day 0Night 0Bright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: 7 (C) or (F) 
®Clear 0 Thin Broken ® None (Clear) OObscured 
OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: -4 (C) or (F) 
0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 30.Q6 OScattered in.Hg 

Lowest Cloud Condition Height Ceiling Height or MB 

12000 ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
OVariable 0 Calm D Not Gusting RVR: feet D Light and Variable 

-or- -or- -or- RVV: miles 
Direction: 320 degrees true Speed: 9 kts Speed: 18 kts Density Altitude: ft 
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 
0Light IZI None D Drizzle D Freezing Rain IZ)None [JFog 
0Moderate DRain DIce Pellets D Snow Shower D Blowing Dust [JGroundFog 
0Heavy Dsnow D Snow Pellets D Ice Pellets Shower D Blowing Sand [JHaze 
®NIA D Hail D Snow Grains D Freezing Drizzle D Blowing Snow [JiceFog 
OUnknown D Rain Showers D Ice Crystals D Blowing Spmy [JSmoke 

QDust [JUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ®N/A ®None G)N/A IZ)None [JLight 
0Tmce ORime 0Trace ORime [JClearAir [JModemte 
0Light Oclear 0Light 0Clear D Terrain-Induced [JSevere 
0Modemte 0Mixed 0Modemte 0Mixed DConvective Turbulence OExtreme 
Osevere Ounknown 0Severe 0Unknown 
OUnknown 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
None 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor ® Destroyed 

OUnknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Engine inoperative; right wing spar snapped and right wing bent upward outer third, empennage twisted, prop bent, nosegear sheered off, left gear punctured through top of wing, right gear broken 

NARRATIVE HISTORY OF FLIGHT (Please type or print In ink) ·.·· ... 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended destination. Provide as much detail as possible. 

After receiving DUATS weather brief and activating an SFRA VFA flight plan I departed Tipton (KFME) runway 28 at approximately 130 EST for VFR flight to Thomasville, GA (TVI). The flight would have continued to St. Petersburg, FL (SPF). Noted reduced aircraft performance shortly after takeoff- airspeed was ok put climb was lethargic. Turned crosswind and determined to remain in pattern to return to runway 28. Lowered landing gear in anticipation of landing. Engine lost power coincident with turning downwind at 600 - 800 ft. With power loss truncated pattern to land 28 at midfield. Made short radio call. Began tum to final as runway was approached. Recognized that turn would not be completed with available altitude and airspeed, so began to level aircraft and make conscious effort to maintain airspeed accepting straight ahead landing. Right wing of aircraft struck ground - no cartwheel resulted; however, this did result in accelerating aircraft into ground. Aircraft slid forward approximately 100 feet coming to stop on soft ground. 
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tiln:QM .. ~tl~~~---i~ttr~~-~W~\i~~J%,;~;0Ji:@;~Wr~tl1i;;i~,i~~1:iil:fJ!~\~~tlit~~I"'i'tif3¥'i~i~;f:ti~0t~~?i~i;s~3kt~~i!f# 
Operator/Owner Safety Recommendation 

Having already determined to remain in the 28 traffic pattern prior to the engine failure I became fixated on runway 28. A better approach 
may have been to accept a downwind landing on 10 . 

. ·MECHANICAL MALFUNCTION/FAILURE (If more spate Is neected, continue on separate shHit · ·•···· 
Was there Mechanical Malfunction/Failure? 121 Yes 0 No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Engine failure. Reduced power followed by power loss. 
Lycoming I0-360-A1A 
Serial L-1215-51A 

FUEL &·SERVICES.INFORMATION. ..·· 
Fuel Type 

·• 

... 
Total Time/Cycles 
On Part 

_.3z;;9zs,5~6c...._ __ Hours 

unknown Cycles 

Time Since This Part 
Inspected/Overhauled 

24/1043 Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 0 80/87 

0100LowLead 
0100/130 

0 115/145 
0 Jet A 
0 JetA-1 

0 Jet B 0 Other, specifY---------
52 Gallons 

Other Services, if Any, Prior to Departure 

Manifold pressure line replaced due to leak. 
Added 1 qt oil. 

EVACUATION OFAIRCRAFi .· ... · · .. · · ... · 

Was an emergency evacuation of the aircraft performed? 

0JP8 
0 Automotive 

· .. 

121 Yes ONo 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

Quickly removed harness and exited door to waive to observers. 

... 

OTHER AJRCRAFT - COLLISION (If air or aroundcOIIiston occurred, complete thiS section for othetalrcratt} . 

Ainraft Registration Number Manufacturer:-------------------­

Model: 

Damage to Other Aircraft 

0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name: ____________________ ___ Name: ____________________ ___ 

City: --------------------------------------
City: _________________ _ 

State: ______ _,ZIP: ------------ State: ______ __:ZIP: -----------
Country: Country: 
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